-Cc

Please lype or prinl in ink

STATEMENT OF-ECONOMIC INTERESTS
“COVER PAGE

O

Date Received
Official Use Only

-

¢.Document

(FIRST)

DAYTIME TELEPHONE NUMBER

{May use business address

NAME (LAST) (MIDDLE)
My sa¥ i Voo, .
MAILING ADbR;:SS SW REET STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

QCASernna Lancenadsan (o

Division, Board, Districl, if applicable: L

Your Position:

w\£ 903«\ (

=+ |f filing for multiple positions, list addilional agency(les)/
position(s): (Atlach a separate sheet if necessary.)s . & i

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)

mate

7] County of
[CICity of
(] Multi-County
7] Other

3. Type of Statement (Check at least one box),;
jZ,‘(Assuming Office/Initial  Date: .LQ_/Q\A_/_Q:Z :

[} Annual. The period covered is January 1, 2006,
ihrough December 31, 2006.

-Or-

o) The period coveredis — through .
December 31, 2006. .

[] Leaving Office Datelefl: . /[
(Check one)

O The period covered is January 1, 1006 thro ‘gh
the date of leaving office.

-Or-
O The period covered is /. y lhrough
thc date of leaving office. A

[[] Candidale

4. Schedule Summary

?| e Total number of pages

including this cover page: _Cg___

' = Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Investments (Loss than 10% Ownership)

Schedule A-2 [ Yes — schedule attached
Invesimenls (10% or greater Ownership)

Schedule B >{Z"Yes — schedule altached

Real Property

Schedule C [} Yes — schedule attached

Income, Loans, & Business Posilions (Income Other than Gifis
and Iravel Paymﬁnfs) )

Schedule D [7] Yes ~ schedule attached

Income - Gifls

Schedule E [7] Yes - schodule attached
Incame — Travel Payments

~-Or-

A [-‘ (] No reportable interests on any schedule

5. Verification

| have used ali reasonable diligence in preparing this
statement, | have reviewed this statement and to the best
- of my knowledge the information contained herein and in any
atlached schedules is true and complele.

| certify under penalty of perjury under the laws of the State
. of California that the foregoing is true and correct.

FPPC Form 700 (2006/2007
FPPC Toll-Free Helpline: 866/ASK-FPR o
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Interests in Real-P'roperty
(Including Rental Income)

> STREET ADDRESS OR PREC{SE LOCATION-

J@C\ \‘\Ze( ane

CIT{

K\&m\sm (K Q %§¢%

FAIR MARKET VALUE
] $2,000 - $10,000
[ $10,001 - $100,000

}\oo 001 - $1,000,000

Over 91,000,000

N/\TUFE OF INTEREST

mvnershipmeed of Trust

[0 Leasehold

IF APPLICABLE, LIST DATE:

- ACQUIRED DISPOSED

[T} Easement

Yrs. temaining

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - $499
] s10,001 - $100,000

SOURCES OF RENTAL INCOME:

interest, list the name of each lenant thal is a single source of :x\:_

income of $10,000 or more.

(] ss00 - $1,000
[C] oVER $100,000

7] 51.001 - $10,000

If you own a 10% or greater

FAIR MARKET VALUE

[£1$2.000 - $10,000

“17) 10,001 - $100,000
2] $100,001 - §1,000,000
] over $1,000,000

NATURE OF INTEREST

[:] Ownaramp/Du\d oi Trus!

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

D Easement

(I

easehold
‘ Yrs. remaining

. L‘J-‘s'o - $499
E] 10,001 - $100,000

'SOURCES OF RENTAL INCOME:

income of $10,000 or more.

Other

IF é'gNTAL PROPERTY, GROSS INCOME RECEIVED..
) s500 - 81,000
[T] oveRr $100,000

] s1,001 - $10,000 -

If you own a 10% or grealer

eresl fist the name of each tenant that is a single source of

e lender's regular course of business on terms
fficial status. Personal loans and loans received

NAME OF LENDER*®

;% ESS

M.%ﬁ\&mm%%c%&

7

VO sl 29D @m&m@* 3{7'

BUSINESS ACT VITY OF LENDER

INTEREST RATE

] None

—_— N2 %

TERM (Monlhs/Years)

\ g ey
Q

HIGHEST BALANCE DURING REPORTIMG PERIOD

) 8500 - $1,000 R
] OVER $100,000

K1 $10,001 - §100,000

[:J Guéxranlor, il applicable

001 - $10,000

Comments:

“{NAME OF LENDER”

'V,_ :.A ’
3(@*-
\ ADDRESS

ESS ACTIVITY OF LENDER

INTEREST RATE

% None

[-]:$500 - $1,000
{710,001 - $100,000

(O] Guarantor, il applicable

TERM (Months/Years)

GHEST BALANCE DURING REPORTING PERIOD
[7] $1,001 - $10,000
"] ovVER $100,000

FPPC Form 700 (2006/2007) Sch. B
FPPC Toll-Free Helnline: BR6/ASK.FPPC






